FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000141638 03-23-2007 90005 039 ***150.00
1. Entity Name
MONQTEK A/C & REFRIGERATION, INC.
Principal Place of Business Mailing Address S 4 UU 3 9 7 3 G
4227 SW 13TH AVE. 4227 SW13TH AVE. N i :
ATTN: PEDRO DELGADO ATTN: PEDRO DELGADO
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 AT
T T [T AR ON L A

4227 Sw 3™ AYe  |42lisw 3™ Ais

Suite, Apl. #, etc. Suite, Apt. #, efc. 01262007 Chg-P CR2E034 (12/06)

Clty & State Clly & State 4. FEI Number B ApplieZi #or

Cohal ‘ﬂ“q ! e Copal Fla- 20-577803¢6 Not Applicabla
_.32'% q ] \{_; Cotiwe'e '5'56) { + COL‘C. 5. Certificate of Status Desired O gi';il_':?:;“c’“al
6. Name and Address of Current Raglstered Agent 7. Namae and Address of New Registored Agent
Name
- DELGADOPEDRO-~ ~—r T/ — L ——Z = — O I
4227 SW 13TH AVE. Streat Address {P.C. Box Number is Not AccepV
—_—
CAPE CORAL, FL 33914 ———
\
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of phnlad nama of regisiered agenl and titie «f spphcable (NOTE: Regislated Agen| sa TEQuIFE] whan CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Bo
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
A0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11
TILE PD O pekeie TILE 7 [Ochange [ Additien
NAME DELGADQ, PEDRO NAME
STREET ADORESS | 4227 SW 13TH AVE. STREET ADDRESS
CiTY-§7-7IP CAPE CORAL, FL 33914 CITy-5i-21P
TIILE 0 elete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2i CITY-S1-2IP
TILE O elete TIILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-2IP chy-S1-7iP
HILE [ Delete I O Change  [] Addilion
[T T - - T 7Y wame . -
STREET ADDRESS STREET ADORESS
CITY.Si-2IP CITY-ST-2P
TITLE O Delete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
e ] Delete TiLE [ Charge [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CI3Y-§T-2IP
12. | hereby certify that the informaticn supplied with this fiiin g does not quality tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenlal report is trua and accurate and that my signature shall have the same legal effect as if made under oath, Lhat | am an officer or direclor
of the carporation or 1he receiver or rustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an hment wddre s, with all other like empowered.
SIGNATURE:A¢ tﬁﬂ Foeo Delgaso 3/20/07 (239)2(6-173 2
slcnnﬂns AND ’vpzn OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR date Daybme Phane 4




